Insurer Name: American Automobile Insurance Company NAIC Number 21849

EXHIBIT A

Form (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective December 1, 2005 .
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllingis) * Change ( + or- ) **

1. Automobile Liability
Private Passenger

Commercial 236,900 -3.6%

2. Automobile Physical Damage
Private Passenger

Commercial 48,506 -6.8%

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

. Fire

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

3
4
5
6
7
8
9
10. Extended Coverage
11
12
13
14
15

. Other 93,637 0.0%

Line of Insurance

Doaes filing only apply to certain territory ( territories) or certain
classes? If so, specify: NO

Brief description of filing. ({ If filing follows rates of an advisory
organization, specify organizations ): Adopting ISO's Loss Cost Reference # CA-2005-BRLA1,

and revising LCMs.

*  Adjusted to reflect all prior rate changes
**  Change in Company's premium level which will
result from application of new rates

American Automobile Insurance Company

Name of Company

Divy

SION OF
STATE INSy
S :Lu;:o:sng,ﬁ,'gcs

=
UL 22 2005

Official - Title

H29219D



Insurer Name:

The American Insurance Company

Form (RF-3)

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril
. Crop Hail

. Other

SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective December 1, 2005

NAIC Number

EXHIBIT A

(1) (2)
Annual Premium

Coverage Volume {lllinois) *

(3)
Percent
Change (+or-)"™

. Automobile Liability

Private Passenger

Commercial 346,388

-6.0%

Automobile Physical Damage
Private Passenger

Commercial 192,470

-8.8%

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

121,452

0.0%

Line of Insurance

Does filing only apply to certain territory ( territories) or certain
classes? If so, specify: NO

Brief description of filing. ( If filing follows rates of an advisory

organization, specify organizations ):

Adopting 1SO's Loss Cost Reference # CA-2005-BRLA1,

and revising LCMs.

*

i

H29219D

Adjusted to reflect all prior rate changes
Change in Company’s premium level which will
result from application of new rates

The American Insurance Company

DIVISiON OF
STATE OF iLuwéSlstagéNCE
ECcEive

PR
=D

Name of Company

JUL 22 2005

SPHJNGFIELD, ILLINOIS

Official - Title

21857



Insurer Name:_ Associated Indemnity Corporation NAIC Number 21865

EXHIBIT A
Form (RF-3)
SUMMARY_ SHEET

Change in Company's premium or rate level produced by rate

revision effective December 1, 2005 .
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois) * Change (+or-)**

1. Automobile Liability
Private Passenger
Commercial 102,720 -6.0%

2. Automobile Physical Damage

Private Passenger
Commercial 79,550 -10.1%

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15. Other 21,248 0.0%

Line of Insurance

DENOO AW

Does filing only apply to certain territory ( territories) or certain
classes? If so, specify: NO

Brief description of filing. ( If filing follows rates of an advisory
organization, specify organizations }: Adopting 1SO's Loss Cost Reference # CA-2005-BRLA1,

and revising LCMs.

*  Adjusted to reflect all prior rate changes
**  Change in Company's premium level which will
result from application of new rates

Associated Indemnity Corporation

Division
OF IN Name of Company
STATE OF 1 IO YRANCE
0
RESHITEL
JUL 229 2005 Official - Title

SPRINGFIg
LD
H29219D  ILLINOIg




N A
Form (RF-3)
SUMMARY SHEET
Change in Company's premium or rate level produced by rate
revision effective NB: 08/05/05 Ren: 10/04/05
(1) (2) (3)
Coverage Annual Premium Percent
volume (Illinois)® Change (+ or -)'"

1. Automobile Liability

Private Pagsenger

Commercial 52,606,964 -0.22%
2. Automcbile Physical Damage

Private Passenger

Commercial $2,284,562 -0.29%
3. Liability Other Than Auto
4. Burglary and Theft
S. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Does filing only a
specify: No.

Line of Insurance

pply to certain territory (territories) or certain classes? If so,

Brief description of £iling.

spec

ify organization): We are changing our miscellaneocus stat code rates and inc
the cumulative multi-policy discount.

e

3000

4 (6-77) DIVISION

!

JUL 28 2005

(If filing following rates of an advisory organization,

reasing

OF INS
ECENLE

SPRINGF’I‘ELD. ILLINOIS

NC

E

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will result from application of new rates.

Auto-Owners Ingurance Company

Name of Company

Brandi Holly
Manager
Commercial Auto Actuarial




Form (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revigion effective NB; 07/18/05 Ren: 08/23/05

(1} (2) (3)
Coverage Annual Premium Percent
Volume (Illinois)* Change {(+ or -}~

1. Automobile Liability
Private Passenger
Commercial $§7,750,164 3.4

Automobile Physical Damage
Private Passenger
Commercial $3,195,200 -11.1

3 Liability Other Than Auto

4 Burglary and Theft

5 Glass

6. Fidelity

7. Surety

8

9

10

3%

Boiler and Machinery
Fire
Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Cther .
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so,
specify: No.,

Brief description of filing. (If filing following rates of an advisory organization,
specify organization): We are changing base rates, class relativities, territory
relativitieg, limit relativities, radius factors, deductible relativities, cost new
adjustment factors, group and CMPD discounts, migscellanecus stat code rates and bus rates.
We are implementing fleet factors and the Farm Use Discount.

" Adjusted to reflect all prior rate changes.
" Change in Company's premium level which will result from application of new rates.

Auto-Owners Insurance Company
Name of Company

Brandi Holly

Manager, Commercial Auto Actuarial

30004 (6-77)




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective October 1, 2005
(1) (2) 3
Annual Premium Percent
Coverage Volume (lllinois)* Change {+ or -}**

1. Automobile Liability Private

Passenger Commercial 3,269.924 -8.0%
2. Automobile Physical Damage

Private Passenger Commercial 1,905,303 -8.3%
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories} or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): This filing is an adoption

of Insurance Services Office, Inc. (ISO)} Commercial Auto Loss Cost Revision.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Clarendon National Insurance Company

Name of Company

Ming-l Huang, Senior Vice President

Official - Title

DIVISION OF

ElIv=ED
JUL 1 8 2005

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

M
Coverage

1. Automobile Liability Private
Passenger Commercial

Automobile Physical Damage

Private Passenger Commercial

3. Liability Other Than Auto
4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Halil

15. Other

Volume (lllincis)*

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Augqust 1, 2005

{2) (3)
Annual Premium Percent
Change (+ or -)**

3,269,924 -1.6%

1,905,303 -14.2%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): This filing is an adoption
of Insurance Services Office, Inc. (ISQ) Commercial Auto Loss Cost Revision.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM INFORMATION SERVICES, INC.

Clarendon National Insurance Company
Name of Company

Ming-l Huang, Senior Vice President

Official - Title




Form (RF-3)
SUMMARY SHEET

Change in Company’s premium or rate level produced by rate
revision effective  9-1-2005

(1) (2) (3)

Annuat Premium Percent

Coverage Volume (lilinois) * Change (+ or -} ™

1. Automobile Liability
Private Passenger

Commercial 349,933 -0.4%

2. Automobile Physical Damage
Private Passenger

Commercial 05,898 0.5%
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners

L @ N oo R

13. Commercial Multi-Peril
14, Crop Hail
15. Other

Line of insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Revising Type of business factors and truck tractor annual mileage rule.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Revising Type of business factors.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which
will result from application of new rates.
Federated Service Insurance Co
Name of Company

Vice President
Official - Title




Insurer Name: _ Fireman's Fund Insurance Company NAIC Number 21873
EXHIBIT A

Form (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective December 1, 2005 .
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois) * Change (+or-)*

1. Automobile Liability
Private Passenger
Commercial 252,992 -4.6%

2. Automobile Physical Damage
Private Passenger
Commercial 70,685 -6.7%

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6

7

8

. Fidelity

. Surety

. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peri!
14. Crop Hail
15. Other 133,460 0.0%

Line of Insurance

Does filing only apply to certain territory { territories} or certain
classes? If so, specify: NO

Brief description of filing. ( If filing follows rates of an advisory
organization, specify organizations }. Adopting ISO's Loss Cost Reference # CA-2005-BRLA1,

and revising LCMs.

*  Adjusted to reflect all prior rate changes
**  Change in Company's premium level which will
result from application of new rates

Fireman's Fund Insurance Company

Divisio
STATEfg;:C,)&%'?S%FD@NCE Name of Company
ECEIvVED
UL 22 905 Official - Tille

SPHJNGF!ELD, ILLINOIS
H29213D



Form (RF-3)

9.
10.
11.
12.
13.
14.
15.

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
Filing applies to all classes and territories.

fo M L e

(n
Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

(2}
Annual Premium
Volume (Illinois)*

$496,038

$112,979

October 1, 2005

@)

Percent

Change (+ or -)**

-8.0%

-8.3%

Line of Insurance

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
To adopt ISO loss costs and classification plan filings CA-2005-BRLA} and CA-2005-RCP1

*  Adjusted to reflect all prior rate changes.

**  (Change in Company's premium level which will

H29219D

result from application of new rates.

Indiana Lumbermens Mutual
Insurance Company

Name of Company

Chris Noland
Regulatory Compliance Specialist

Official - Title



SUMMARY SHEET

Form (RF-3}

Change in Company's premium or rate level produced by rate revision effective: 10-1-2005

(1} {2) (3)

Coverage Annual Premium Percent
Volume {lilinois) * Change {(+ or -}**

1. Automobile Liability $277,902{12-31-2004) -4.27%
Private Passenger
Commercial

: -31-2004
2. Automobile Physical $95,949 (12-31-2004) -11.95%

Damage
Private Passenger
Commercial

Liability Other Than Auto
Burglary & Theft

Glass

Fidelity

St_Jrety

Boiler & Machinery

w @ N W

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Worker's Compensation
16. Other:

Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? No
If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):  Filing_to _adopt
ISO filings CA-2005-RCP1 and CA-2005-BRLA1

* Adjusted to reflect all prior rate changes.
*+*Change in Company's premium level which will result from application of new rates.

IMT Insurance Company (Mutual)
Name of Company

Stephanie McBride, Filings Analyst, Research & Development
Official - Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective Qctober 1, 2005
(1) (2 (3
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or §**

1. Automobile Liability Private

Passenger Commercial 884,625 -8.0%
2. Automobile Physical Damage

Private Passenger Commercial 640,655 -8.3%

3. Liability Other Than Auto
4. Burglary and Theft

5. Glass
6

7

8

Fidelity
Surety

. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): This filing is an adoption
of Insurance Services Qffice, Inc. (ISO) Commercial Auto Loss Cost Revision.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Insurance Corporation of Hannover
Name of Company

Ming-1 Huang, Senior Vice President
Official - Title

DIVISION OF |
STATE OF |LL1§(§SL;1HD§FNRCE

F!ECE./‘!!\IIED

JUL 1 82005

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, iNC,




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective August 1, 2005
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois}* Change (+ or -}**

1. Automobile Liability Private

Passenger Commercial 884,625 -1.6%
2. Automobile Physical Damage

Private Passenger Commercial 640,655 -14.2%
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory crganization, specify arganization): This filing is an adoption
of Insurance Services Office, Inc. {ISO} Commercial Auto Loss Cost Revision.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Insurance Corporation of Hannover
Name of Company

Ming-| Huang, Senior Vice President

Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3)

(1
Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ~ October 1, 2005

2) (3)
Annual Premium Percent
Volume (Illinois)* Change (+ or -)**
$0 -8.0%
$0 C8.3%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Filing applies to all classes and territories.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

To adopt ISO loss costs and classification plan filings CA-2005-BRILA] and CA-2005-RCP1

*  Adjusted to reflect all prior rate changes.

OF INSU
D“élf%!l%%iz ILLINC!S/iDFPHR

HEGEE\IED

** Change in Company's premium level which will

result from application of new rates.

H29219D

JUL B8

Q2RANTFIZLD. LLINOIG
Lone Sfar Nafignal INSUIANCE: curro—e
Company
Name of Company

Chris Noland
Regulatory Compliance Specialist
Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective October 15, 2005.

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Tllinois) * Change (+or-)**

1. Automobile Liability
Private Passenger

Commercial $109,487 3.6%

2. Automobile Physical Damage
Private Passenger

Commercial 554,368 3.6%

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3
4.
5. Glass
6
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain
classes? If so, specify: Change applies to all territories and all
classes.

Brief description of filing: (If filing follows rates of an advisory
organization, specify organization): Rate Revisgion for Farm
Automobile Program

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Meridian Citizens Mutual
Insurance Company

Name of Company
Suzanne Fearnow
Personal Lines Staff

Qfficial - Title
R29219D



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  October 1, 2005

(1 (2) (3
Annual Premium Percent
Coverage Volume (Illinpis)* Change (+ or -}**

1.  Automobile Liability
Private Passenger

Commercial 22,404 -8.0%

2. Automobile Physical Damage
Private Passenger

Commercial 3,465 -8.3%

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

NS R

Boiler and Machinery

9, Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14.  Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Filing to adopt revised [SO commercial auto loss costs contained under ISO

Reference Filing Number CA-2005-BRLA1. There is no change to our loss cost

multiplier,

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

DIVISION OF INSURANCE

STATE OF ILLINOIS/IDFPR National American Insurance

‘ EIWED Name of Company
JUL 2 5. 2005

SPRINGFIELD, ILLINOIS Jennifer Carr, Rate & Form Analyst

Official - Title

H29219D




Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

(n
Coverage

1.  Automobile Liability
Private Passenger
Commercial

2, Automobile Physical Damage
Private Passenger

Commercial
3 Liability Other Than Auto
4. Burglary and Theft
5. Glass
6 Fidelity
7 Surety
8.  Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. [Tomeowners
13. Commercial Multi-Peril
14, Crop Hail
15. Other

(2)
Annual Premium
Volume {Illinois)*

51458

5305

October 1, 2005

(3)

Percent

Change (+ or -)**

-8.0%

-8.3%

Line of Insurance

Does filing ouly apply to certain territory (territories) or certain classes? If so, specify;

Filing applies to all classes and territories.

Brief description of filing, (If filing follows rates of an advisory organization, speci
To adopt ISO loss costs and classification plan filings CA-2005-BRLA1 and CA-2(05-RER E

DIVISION OF |
OTSaRYA %l# ILUI\II\IOSI’gBéPH

% Adjusted to reflect all prior rate changes.

** Change in Company's premium level which will

result from application of new rates.

H29219D

JUL 2 9 2005

SPRINGFIELD, ILLINOIS

National Building Materials
Assurance Company

Chris

Name of Company

Noland

Regulatory Compliance Specialist

Official - Title




insurer Name:  National Surety Corporation

Form (RF-3)

3. Liability Other Than Auto
4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10.

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14
15

. Crop Hail
. Other 67,773

SUMMARY SHEET

Change in Company's premium or rate level produced by rate

NAIC Number 21881

EXHIBIT A

revision effective December 1, 2005 .
(1) (2) (3)
Annual Premium Percent
Coverage Volume (Hlinois) * Change (+or-}*

. Automobile Liability

Private Passenger

Commercial 335,300

-6.4%

Automobile Physical Damage
Private Passenger

Commercial 134,155

-5.7%

Extended Coverage

0.0%

Line of Insurance

Does filing only apply to certain territory ( territories) or certain
classes? If so, specify: NO

Brief description of filing. ( If filing follows rates of an advisory

organization, specify organizations ):

Adopting ISO's Loss Cost Reference # CA-2005-BRLA1,

and revising LCMs.

*

L]

H29219D

Adjusted to reflect all prior rate changes
Change in Company's premium level which will
result from application of new rates

National Surety Corporation

Name of Company

Official - Title



Form (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective NB: 08/05/05 Ren: 10/04/05

{1} {2) (3)
Coverage Annual Premium Percent B
Volume (Illinois)® Change (+ or -)

1. Automobile Liability
Private Passenger
Commercial $1,208,303 0.05%

2. Automcbile Physical Damage
Private Passenger
Commercial _$1,254,924 0.0%

3 Liability Other Than Auto

4 Burglary and Theft

5. Glass

6. Fidelity

7

8

]

Surety
Boiler and Machinery

. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15. Other .
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so,
specify:_ No.

Brief description of filing. (If filing following rates of an advisory organization,
specify organization):_We are changing our miscellaneous gtat code rates.

Adjusted to reflect all prior rate changes.
" Change in Company's premium level which will result from application of new rates.

Owners Insurance Company

Name of Company

Brandi Holly
Manager
Commercial Auto Actuarial

30004 (6-77)




Form (RF-3}
SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revigion effective NB: 07/18/05 Ren: 08/23/05

(1) (2) (3)
Coverage Annual Premium Percent
Volume (Illinecis)® Change {+ or =)'

1. Automobile Liability
Private Passenger

Commercial $2,542,514 5.2
2. Automocbile Physical Damage '
Private Passenger

Commercial $1,278,436 -8.6

3 Liability Other Than Auto
4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

g. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other .
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so,
specify: No.

Brief description of filing. (If filing following rates of an advisory organization,
specify organization): We_ are changing base_ rates, class relativities, territory

relativities, limit relativities, fleet factors, cost new adjustment factors, group and

CMPD discounts and migcellaneous stat code rates. We are implementing the Farm Use
Discount.

*

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will result from application of new rates.

-

Cwners Insurance Company
Name of Company

Brandi Holly

Manager, Commercial Auto Actuarial
30004 (6-77)



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective October 1, 2005
(1) 2 (3)
Annual Premium Percent
Coverage Velume {lllinois)* Change {+ or -}**

1. Automobile Liability Private

Passenger Commercial 392,672 -8.0%
2. Automobile Physical Damage

Private Passenger Commercial 115,577 -8.3%

Liability Other Than Auto
Burglary and Theft

Fidelity
Surety

3
4.
5. QGlass
6.
7
8

. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Cther

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): This filing is an adoption
of Insurance Services Office, Inc. {ISO) Commercial Auto Loss Cost Revision.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Redland Insurance Company
Name of Company

Ming-l Huang, Senior Vice President
Ofiicial - Title

DIVISION OF INSURANCE
OF ILLINQIS/IDFPR

RECEINVW=ZLD
UL 182005

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective August 1, 2005
M (2) (3
Annual Premium Percent
Coverage Volume (lllinois})* Change (+ or -}*

1. Automobile Liability Private

Passenger Commercial 392,672 -1.6%
2. Automobile Physical Damage

Private Passenger Commercial 115,577 -14.2%
3. Liability Other Than Auto
4, Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): This filing is an adoption
of Insurance Services Office, Inc. (ISO) Commercial Auto Loss Cost Revision.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Redland Insurance Company
Name of Company

Ming-l Huang, Senior Vice President
Official - Title

F 540 UNIFORM INFORMATION SERVICES, INC.




SUMMARY SHEET

Form (RF-3)

Does filing only apply to certain termitory(ies) or certain classes?
If so, specify:

Change in Company's premium or rate level produced by rate revision
effective: October 15, 2005

(1) 2)
Annual Premium
Coverage Volume (liinois)*

Automaobile Liability
Private Passenger

(3)
Percent
Change (+ or )"

Commercial $313,719

2.1%

Automobile Physical Damage
Private Passenger

Commercial $127.450

-0.1%

Liability Other Than Auto

Burgtary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hall

QOther:

Line of Insurance

No

Brief description of filing. {If filing follows rates of an advisory

organization,specify organization):

Numerous changes to |llinois exception pages, including rate change.

*

Adjusted to reflect all prior rate changes.

** Change in Company's premium level which will result from application of

new rates.

State Automobile Mutual Insurance Company

Name of Company

Divigy
NCE

Kathy Hartwell, Supervisor, State Filings

ON OF ¢
STATE of fLLmPSURA
0
RECG Ep :s;pEy:;E

UL 5 2005

SPH!NGFIELD, !LLINO!S

Official - Title



SUMMARY SHEET

Form (RF-3)

Does filing only apply to certain territory({ies) or certain classes?
If so, specify:

Change in Company's premium or rate level produced by rate revision
effective: October 15, 2005

(2)
Annual Premium
Volume (lllinois)*

1
Coverage

Automobile Liability
Private Passenger

(3)
Percent
Change (+ or -}

Commercial $1,792,877

2.1%

Automobile Physical Damage
Private Passenger

Commercial $783,453

-0.1%

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Mutti-Peril

Crop Hail

Other:

Line of Insurance

No

Brief description of filing. (If filing follows rates of an advisory

organization,specify organization):

Numerous changes to lilinois exception pages, including rate change.

*

Adjusted to reflect all prior rate changes.

= Change in Company's premium level which will result from application of

new rates.

State Auto Property and Casualty insurance Company

DIVISION O
STATE Of uil%snslfjngNCE
ECesyy,

FPR
ED

Name of Company

Kathy Harwell, Supervisor, State Filings

SPRINGFIELD, iLLJNOfs

Official - Title



Form {(RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 10/1/05 .

(1) (2) (3)
Annual Premium Percent
Coverage Volume {(Illinois)* Change (+ or -)*#*

1. Automobile Liability
Private Passenger

Commercial 64,664,251 -8.1

2. Autcomobile Physical Damage
Private Passenger

Commercial

. Liability Other Than Auto

. Burglary and Theft

. Pidelity

3
4
5. Glass
6
7. Surety
8

. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15, Other

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?

If so, specify: Changes liability and physical damage loss costs for Trucks,
Tractors and Trailers, Private Passenger types and Public Autos;
and changes the liability loss costs for Hired Autos in Rule
90.B.3.Db

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization}: _Adoption of ISO filing, CA-2005-BRLA1,

lllinois Revised Commercial Auto Advisory Prospective Loss Costs To be Implemented.The —8.1 change
indicated above is the overall effect of change based on this adoption

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

TRANSGUARD INSURANCE COMPANY OF AMERICA, INC.

Name of Company

Marshall Felbein, Vice President -

Official - Title
H29219D

IL 05198 (rev)




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 10/1/05
n (2) (3
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private

Passenger Commercial 199,236 -8.0%
2. Automobile Physical Damage

Private Passenger Commercial 76,006 0.0%
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are adopting the

10/05 version of 1SQ's liability loss costs, with no change to our loss cost multipliers. We are maintaining our
currently filted independent physical damage rates.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Universal Casualty Company
Name of Company

Larry Wilk - Compliance Manager
Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3)

SUMMARY SHEET
Change in Company's Premium or rate level produced by rate revision effective 9/1/2005
M {2) {3
Arnnual Premium Percent
Coverage Volume {lllinois)* Change (+ or -}**

1. Automobile Liability

Private Passenger

Commercial 16,512,749 2.8%
2. Automobile Physical Damage

Private Passenger

Commercial 5,540,554 -2.2%
3 Liability Other Than Auto
4 Burglary and Theft
5. Glass
6. Fidelity
7
8
9

Surety
Boiler and Machinery
R Fire
10. Extended Coverage
11.  Inlang Marine
12. Homeowners
13.  Commercial Multi-Peril
14,  Crop Hail
15. Other  Auto Miscellaneous 665,591 0.0%
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
See Cover Letter

Brief description of filing. (If filing follows rates of an advisory organization, specify crganizaticn):
See Cover Letter

* Adjusted to reflect all prior rate changes.
** Change in Company’s premium level which will
result from application of new rates.

West Bend Mutual Insurance Company
Name of Company

Pam Allison, CPCU, Al - Staff Underwriter

Official - Title

H29219D




